PHYSICAL MORBIDITY AND UNMODIFIED ECT
Sir, We read with interest the article by Drs. Tharyan et al (Journal, Oct 1993) . It is a commendable attempt at documenting the experience with unmodified ECT in a center that has been compelled to use the same under severe resource constraints. It offers a useful body of information to other psychiatrists, in a similar predicament, who have no choice but to make the best of a bad situation, conscious of the limits of safety. The authors, however, have deflected the debate by telescoping into their discussion issues of desirability and comparability vis-a-vis the currently accepted standard of modified ECT. It appears that in their anxiety to legitimize unmodified ECT and reassure themselves, they have exceeded the limits of valid inference.
They observed that unmodified ECT in a selected population (after screening out those requiring modified ECTs) is not very unsafe except for fractures in about 0.8% of patients. Although they recorded one death with cardiac arrest, the authors comment that the treatment is safer than modified ECT. This remark we opine is without sufficient basis. First, the two ECT comparisons were not strictly random. Second, by virtue of screening some patients for only modified ECT, this group is different from the larger unmodified ECT group. As can be seen by their data, the upper age range in the modified ECT group was 70 years whereas it was 50 years for the unmodified ECT group. Third, the modification procedures are not clearly described, eg., the dose of atropine if used should have been given.
The authors have not made a data-based case to justify the implication that "the recommendation to routinely give only modified ECT requires further review". The debate needs to be addressed with truly comparable data, on both morbidity and acceptability of the two procedures. Meanwhile, psychiatrists owe to their patients to advocate and strive to offer them the best current standards of care including modified ECT.
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Sir,
We appreciate the interest shown by Gangadhar & Janakiramaiah in our paper on unmodified ECT, the main aim of which was to stimulate a debate on the routine use of modified ECT in this country, given the paucity of anaesthetic and resuscitative facilities in many centers where ECT is administered. However, their comments on the validity of our inference appear based primarily on the assumption that the patients in our study treated with modified ECT were older and less physically fit than those treated with unmodified ECT.
The first assumption is erroneous as the data in Table 1 of our paper clearly states that the upper age range of 70 years and 59 years pertain to patients treated with unmodified ECT, who experienced myalgia or fractures respectively, and not to patients given modified ECT. The difference in the mean ages of patients in the two treatment groups was not significant. The second assumption is partly true in the observation that patients in our series treated with modified ECT had a higher prevalence of preexisting musculoskeletal complications; however, as highlighted in our paper, unmodified ECT was
